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Complele this reporl in duplicate at the iime of the regular monthly preventive maintenance check, and whenever Instrument
is ropaired. Send copy to Deparlment of Heallh; retain original in departmeni iile, - -

DATAMASTER SN DATE OF INSPECTION
204081 127207 05- -
LOGATION OF INSTRUMENT {3TREET AND GHY} - : TIME OF INSPECTION
Scott County Jail, Benton, Missouri ' - : Z f

CHECKLIST: Place a check (v} to the lelt of each ilem-if found to be salistactory or if operating within established limits. {Write
in observed values where determined.) Unchecked items must be correcied before using instrument. ‘ '
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@/CALIBRATION CHECK - ] ‘
Run three tests using a standard solution. All three lests must: be' within + &% of the standard value and must-have a
sproad of 005 or less. Check the box gorresponding 1o the:standard solution being: used. (PRINTOUT ATTACHER)I{USE

RECIRCULATION PUMP) SN
0.100% STANDARD - MUST READ BETWEEN 0,095% and 0.105% INGLUSIVE

(J 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE-REPORT)- : I
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(& PERFORM R.E.L. TEST (PRINTOUT ATTACHED)

EQ/NUMBER OF REFUSALS, SINCE LAST MAINTENANCE ﬁEPORT. AND NUMBER OF BREATH TESTS IN EACH BANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS) ‘
{Over .19) O

REFUSALS / l(D-.Od) O {.05-.09) , O “.’(.10-.14)‘ i f} ,(.15-.19) q

List any new parts and describe any alteration or modification thal was made to restore the instrument to operate satisfactorlly

and within established limits (use other sids if nacessary)
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A@ GUTH LABORAT‘ORIEZS INC.

®

520 NORTH 67th STREET & HARRISBURG, PA 17111- 4511 ® TELEPHONE; 717-584-8470
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CERTIFICATE OF ANALYSIS
Certified Alcohol Reference Solution fgif"SimﬁI_ﬁth

Random Samples of Iot Numb:¢ ""0{}3‘40 T o
Alcohol Reference Solution for Simulator wers' analyzed by‘ e
gas chromatography and found to contain’ 0.1211° pewent
(w/vol) ethyl alcohol. The expiration date for this lot
number is October 15, 2009 at 11:59 pM.

-

When used in a calibrated Sxmulatm, operating-'at ,
34°C  +/- .2°C, this solution will give a breath 'alcohol - -

analysis’ instrument reading of 0.10 ‘percent BAC,

I'The .alcoho’ and watsr used in thig solution were

free of test interfering substances.

Aed L. Pauley, PreSIdent
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

GREG D. KENLEY

ts hereby authorized to instruct and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholjc.content of biood from a sample of explired (alveolar)
air, Issued under the provisions of sections 577.020 through 577.041, RSMo 19886.

09/29/08 Joln ) Whathussnt

‘820278 . o - Diractor of Stale Public Health Laboratory

S

Date

SN

" 0072973010

Expires

Diractor, Dapartment of Health
MO 830-0771 {7-98) Lab. 4 {R7-E6}



